The safety of epidural analgesia in paediatric patients has been well established. It was used as a single shot technique for intra and immediate post-operative pain relief, which helped to reduce the requirement of potent opiate analgesics with their attendant unwanted side effects. There was some initial hesitation in using continuous epidural techniques by placing a catheter in paediatric population because of the fear of local anaesthetic systemic toxicity (LAST) and the immaturity of enzyme systems of the liver to metabolize the local anaesthetic agents, especially in neonates and pre-maturely born infants.\[[@ref1]\] Several studies and review papers have proved this fear to be unfounded, and no serious complications have been encountered in practice. Hence, the exclusion of neonates and infants from receiving this continuous technique for post-operative pain relief is no longer advocated.

The second consideration to avoid any complications from this technique is whether to institute this block in the awake or the anaesthetized patient. Studies have again established that there are no differences in the rate of complications between awake versus asleep patients and that performing the block in patients under general anaesthesia is equally safe.\[[@ref2]\]

The third criterion for not using this technique as a routine is the lack of Intensive Care Unit beds for monitoring the patients who have continuous epidural analgesia. It is now well-established that if proper training is provided to nursing staff to monitor patients, they can be managed in the ward with no increase in morbidity and mortality.\[[@ref3]\]

However, to ensure the safety of this practice of using continuous technique as a routine for post-operative pain relief, the following measures should be strictly adhered to:

Proper-sized needles and catheters must be available for safe administration of regional blocksAnaesthesiologists permitted to perform the blocks must be well-versed in the dosage of local anaesthetic drugs, their potential complications and management of them. Trainees should perform the blocks only under supervisionUse of Ultrasound to locate the needle, catheter placement and spread of the drug will help in avoiding complications\[[@ref4][@ref5]\]Proper documentation of the procedure, which should include demographic details, block performed, number of attempts, procedural complications such as bloody/wet tap, success or failure of block, LAST and post-operative neurological sequelae, will help in minimizing the complications by identifying the areas of mistakes.
